L‘ubnul § Copics . State of New Me) Foemn C-104
Appropriate District Office Energy, Mineral§ and Natural Res cpartment Revised 1-1-89
(WM . See Instructions
P.O. Box 1980, Hobbs, NM 88240 - ” at Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION )

1.0, Drawer DD, Antesia, NM 88210 P.0. Box 2088 /

Santa Fe, New Mexico 87504-2088

%%}%&—{IUI Rd., Aztec, NM 87410
1o Brazos S, R REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operaior -~ 7T T T e mm e Well APl No.
Amoco Production Compauy 004522024
Address 7 ST
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | |IAAE(CTA;L1 ;;I;Jp;I box) D Other (Please explain)
New Well [ Change in Transporter of:
Recompletion ‘ ’ Git [7] Dry Gas [:I
(‘h:mgc in (\pcu!uf [E Casinghead Gas U Cond: ) ]

If change of < ,1"‘“”'"""“' Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

. DESCRIPTTON OF WELL AND LEASE

Luse Name o Well No. [Poot Naine, lacluding Formation T " Lease No.
HQWI?I;L e f\m BLANCO (tIESAVERDE) EDERAL SF078578
Location
Unit Letter ,,(,), _ ,SQOA _ ____ Feet From The F,‘_S_L_‘ Line and 1730 2 TFeet From The EE}‘___ Line

_ Section ]0” B 'I'\lu'lldliJ)3ON_ . Ranxﬁl, s NMI'M, SAN JUAN ___Couny
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized 'lrzn'spuﬂcr of Oil L or Condensate &:J Address (Give address 1o which approved copy o/ llu.r]orm is 10 be unl)
CONOCO v ™ p. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanwe of Authorized Transposter of Casinghead Gas ] or Dry Gas [X_] | Address (('avc “address to which approved copy o[rhujorm is to be .rrnl)
SUNTERRA GAS GATHERING CO. ~— P. 0. BOX 1899, BLOOMFIELD, NM 87413 .
It well psduces odl or liquds, l Unt I Sec. I'Np. I Rge. | 1s gas actually connected? l Wheo ?
pve focation of tanks. I | l I l

I this pn-du«lum 13 wmmm;_lrd \nlh that from any other lease or pool, give commingling order numbcr

1V. COMPLETION DATA

T |oi Weil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  |iff Resv |

) Y R P DR B (R —

Designate T ype ¢ Of Com,,huun (X)

Date Spudded " | Date Compl. Ready 1o Prod. Toal Depth PBAD.
Uievations (DF, RAB. RI, GR, e1c) Name of Producing Formation | Top OivGas T ui)lng Bcplhmr— -
Perforations~ — 07 T T T - Do Casing S S —

_TUBING, CASING AND CEMENTING RECORD o

DEPTH SET | T SACKSCEMENT

HOLE SWE A
V. TEST DATA AND REQUEST FOR ALLOWABLE T i T
O WELL (‘Tesl mus( be after recovery of iotal volune o[ hud oil @ and must be ¢qnf¢3{Lo or ucud 'ﬂ’_ﬂ’_“’_[‘?&i‘?’ this drp{h or be /w /ull 24 lmw:) L
Drate Fira New Oil Run To ‘T ank Date of lest Producing Mcl.hud (Haw pump, gas i, zlt)
Length of Test T T Mubing Presre - Casing Pressure T (Chokesize T T T
Actial Prod. Dusing Test |0l - Bbls. ~ Water - Bbls. Tl Gas- MCF 0
GAS WELL
Actual Prod. Test - MCT/D 777777 [Lengthoof Tes” ’ [ tibts. Condensaie/ MMCE Giavily of Condensate |
Testing Method (purex, back pr ) 777 [ ubing Pressure (Shuitin) T 7| Casing Fressure (Shul-in) T T Quioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE N -
1 herehy cenify that the rules and regulations of the Oil Conscrvation OH— CONSERVATlON DIVISION
Division have been complicd with and that the information given above
is true and complete 10 the best of my knowledge and belief. Date Approved MAY 08 19R9
}/ W_ s B Gﬂ‘,/
ng By
Hampton .. Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3
I nulcd Naine Title Title
Janaury 16, 1989 303-830-5025 -
pae T T T T T T Miephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aflowable for newly drilied or deepened well must be accompinied by tabulation of deviaton tests taken in accordance
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections I, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in multiply completed wells.



